
 SCC eFile  2012 ANNUAL REPORT
 COMMONWEALTH OF VIRGINIA

 STATE CORPORATION COMMISSION

212533318

1.) CORPORATION NAME:

POLICE AND FIREMEN'S INSURANCE ASSOCIATION
2.) VA REGISTERED AGENT NAME AND OFFICE ADDRESS:
CT CORPORATION SYSTEM
4701 COX RD STE 301
GLEN ALLEN, VA 23060-6802

3.) CITY OR COUNTY OF VA REGISTERED OFFICE:
HENRICO COUNTY

4.) STATE OR COUNTRY OF INCORPORATION:
IN

DUE DATE: 10/31/2012

SCC ID NO: F0021487

5.) STOCK INFORMATION
CLASS AUTHORIZED

6.) PRINCIPAL OFFICE ADDRESS:

ADDRESS:   101 EAST 116TH STREET

CITY/ST/ZIP:   CARMEL, IN  46032

7.) DIRECTORS AND PRINCIPAL OFFICERS: All directors and principal officers must be listed. An individual
may be designated as both a director and an officer.

X OFFICER X DIRECTOR

NAME: MARK S KEMP
TITLE: PRESIDENT
ADDRESS: 7052 W CUB BLVD
CITY/ST/ZIP/CO: NEW PALESTINE, IN 46163

X OFFICER X DIRECTOR

NAME: THOMAS J CLINES
TITLE: VP/T
ADDRESS: 9734 GREEN KNOLL DRIVE
CITY/ST/ZIP/CO: NOBLESVILLE, IN 46060

X OFFICER X DIRECTOR

NAME: PETER F EPISCOPO
TITLE: SVP/EX S
ADDRESS: 1997 FINCHLEY ROAD
CITY/ST/ZIP/CO: CARMEL, IN 46032

X OFFICER X DIRECTOR

NAME: THOMAS C JACKSON JR.
TITLE: CHAIRMAN
ADDRESS: 3726 W EAGLE POINT DR.
CITY/ST/ZIP/CO: PEORIA, IL 61615

OFFICER X DIRECTOR

NAME: MICHAEL F CARRIGAN
TITLE: DIRECTOR
ADDRESS: 7609 SOUTH PLATTE CANYON DRIVE
CITY/ST/ZIP/CO: LITTLETON, CO 80128

OFFICER X DIRECTOR

NAME: DAVID L BRUNNER
TITLE: DIRECTOR
ADDRESS: 13450 NORTH CEDAR GROVE CT
CITY/ST/ZIP/CO: CAMBY, IN 46113



OFFICER X DIRECTOR

NAME: RUBEN H CEVALLOS
TITLE: DIRECTOR
ADDRESS: 2367 ESTATE GATE DRIVE
CITY/ST/ZIP/CO: SAN ANTONIO, TX 78260

OFFICER X DIRECTOR

NAME: THOMAS A GIAMPIETRO
TITLE: DIRECTOR
ADDRESS: 24 RIVERVIEW DRIVE
CITY/ST/ZIP/CO: NORTH PROVIDENCE, RI 02904

OFFICER X DIRECTOR

NAME: EDWARD J GRIFFITH
TITLE: DIRECTOR
ADDRESS: 40 MEADOW POINT DRIVE
CITY/ST/ZIP/CO: BRICK, NJ 08723

OFFICER X DIRECTOR

NAME: GERALD I HOUSEL
TITLE: DIRECTOR
ADDRESS: 5531 HOLLISTER DRIVE
CITY/ST/ZIP/CO: SPEEDWAY, IN 46224

OFFICER X DIRECTOR

NAME: DAVID G LENTZ
TITLE: DIRECTOR
ADDRESS: 109 VALIANT LANE
CITY/ST/ZIP/CO: SLIDELL, LA 70458

OFFICER X DIRECTOR

NAME: ALAN J MELANCON
TITLE: DIRECTOR
ADDRESS: 303 WEST QEENSBURY DRIVE
CITY/ST/ZIP/CO: SLIDELL, LA 70461

OFFICER X DIRECTOR

NAME: STEPHEN D MURPHY
TITLE: DIRECTOR
ADDRESS: 5262 MCFARLAND ROAD
CITY/ST/ZIP/CO: INDIANAPOLIS, IN 46227

OFFICER X DIRECTOR

NAME: DONALD G TREJBAL
TITLE: DIRECTOR
ADDRESS: 2840 CAXTON CIRCLE
CITY/ST/ZIP/CO: AKRON, OH 44312

OFFICER X DIRECTOR

NAME: SALVATOR A VALVO
TITLE: DIRECTOR
ADDRESS: NINE CAMBRIDGE COURT
CITY/ST/ZIP/CO: LANCASTER, NY 14086

I AFFIRM THAT THE INFORMATION CONTAINED IN THIS ELECTRONIC REPORT IS ACCURATE AND
COMPLETE AS OF THE DATE BELOW AND THAT I AM LEGALLY AUTHORIZED TO SIGN THIS REPORT.

/s/ THOMAS J CLINES
SIGNATURE OF DIRECTOR/OFFICER

LISTED IN THIS REPORT

THOMAS J CLINES, VP/T
PRINTED NAME AND CORPORATE

TITLE

8/30/2012
DATE

It is a Class 1 misdemeanor for any person to sign a document, which includes this electronic record, that is false in any material
respect with the intent that the document be delivered to the Commission for filing.


